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WRITE PLAINLY=USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Oﬂice of Vlta.l Statistics

Remsr.rahun?:):?lt No. ’gg}%....

MISSOURI DIVISION OF HEALTH 31 R‘?O

STANDARD CERTIFICATE OF DEATH State File No

1. PLACE OF DEATH:
(@) County_ D bellOULS

Primary Registration District Noéﬁ.?é - .Rggs'slrar'.! No. ﬁ&.ﬁw.ﬂm

® City or town, Flo igssant Station R,1

{ ootaide city or town limits; write “
{¢} Name of hospltal or institution:

At Home

*RURAL" and name of township)

2.

(a)
1G]

e s
A

USUAL RESIDENCE OF DECEASED; M f

sate_Miggouri . © Sbylonis _Co, /1
ciyor towFlOorissant Station R.lBox 4689

{Uf cowide city or town limita, write “BURAL™) O

sweet No.__BAOTiBgant Ma.

{If nat {n hospital or inatitntion, writa -lmtﬁune location) @ (f rurel, give location
(d) Length of stay: In hospital or Institution @ C iy .
{Specify whother 2, itizen of foreign country? (Yes or No)

1o thia commurdty...._...,__..m..a.o,__.,nb

yoars, mouths or days) If yes, name country. . g

o MEDICAL CERTIFICATION
3; (a) PRINT y
Fult Name_Henry H.Ae Sondermeyer .

20. DATE OF DEATH: MoQant.y———.doy 1}

3. (&) If veteran,
no

I 3. (c) Social Security No.

ymrl_&&a hottr. 10 P 'Mﬂinme M.

! 18. (a) Signature of funeral director..

ottt lo 0 Ol -W : g

name war, mmmea=
- - 21. I herehy certify that I attended the deceased from._
5. Color or . 6. (a) Single, WldOWEd._ ed, o AN __L _________ 19 ., to._ Al ll 19 ¥
. soMale V| .White avrcfBTTICA ) f L K 7 3/
aavi i Wiiwilive o f
6. (b) Name of husband or wife“_%AnnaM HHHHHH 6. (¢} Ageof h§sband or wife if || 2nd that death occutred on the date an ur stated abmé. D o
Sundermeyer ali Immediate cguse of death e
L ve..i 8_9 3_.._.. -years - ’
7. Birth date of deceased May & -- At | " trsean
(Month) (Dny) {Year)
8. AGE: Years Months Days If less than one day Due tom_sw g_
55 3 | 25 ‘
hr. hin
U Due to

9. Birthplace_. 3(;.;&;
“PaiR "

10. Usual cecupation

{State or forcign country)

11, Industry or b

Other conditiona
(lnclode pregnancy within 3 montha of desth)
- - ' PHYSICIAN
E . q MaB)fr ﬁndu-'a-gs:
12, L. © 4 - P n e Of operations........ . #. &% .
= { Name Henry Sundermeyer 7 | Underine
13. Bkthphcc__._ﬁgmg ______ e cauze
wTosdbump * +  (Biate or forsigm comotry) Of AULODIY wurirvrae i S :I?;ﬁ?ﬁ:ﬁ;g
= ————-——-—--——---——-—-!-- - charged sta-
tistically.

1s. nmhpm.._......ﬁemmy

(City, town, or county)

&
a 14, Maiden name_.Mar:
s

16. (a) - Informant...

" am. e
® 'Adde
17. (@) w*hmal

{Buria], cremation, ar nmnvnl)

{c) Place: burinl or cremation......_

2" (b} Date thereof.

Stedohns Ceme

{Stats or fureign country)

{Mootb) (Day) (Year)

®) ﬁdmu— . <<% 8

19, {a)

' R.—L---—«- -
Sept.15/4¢

22,
i)
&
3 (o)
(d)

23,

Addr&s 1. g2

If death was due to external causes, {ill in the following:

Accident, sulcide, or homicide (spcdfy)....m-—ﬁ

Date of occurrence

Where did injury occur?

{City or I'n!l‘n) {Co
Did injury oceur in or about hotne, ont farm, in industrial plncc. in pu.bhc place?

Y

- . {Specify type of ploce) . u ., .
_Whilc at _\?or‘.:?‘ - . s_______.‘_ {¢} Meana-ofi mmry ........

Signature.._ {_ ¥
e

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of his certificate.was embalmed by me, or by,
Reglstered Apprentxce*Nh

working under my personal supervision.
Signed }g"\ w U/ﬁ%fb\ Lot

N ey, Ln:ensed Embalmer

euivh P OAddreds.s
Note: The nbove MUST RE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above. o




